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3. FEC IDENTIFICATION NUMBER ‘9____&__5_&_&_,,_ i:__;_:]

4. 1S THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Stefan C Passant|n0

~

Signature of Treasurer Date e

307] BOTE

NOTE: Submission of false, emmoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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|— Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) I] This committee is a principal campaign committee. (Comiplete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

_Name of .
Candidate T O N U A Y S N N N OO O S U O A O S A N N N ST S S M WY S
Candidate E Office State
Party Afiiliation A Sought: D House D Senate D President
: District .
(c) I:l This committee supportsloppbses 'only one candidate, and is NOT an authorized committee.
Name of .

. A T T T T T T U (T Y A TN S S N N AN (Y Y Y Y N A N Y [ Y N SO S N IO |
Candidate A 1 T T 1 O O 1 A A A A O
Party Committee: : .

7 (National, State r'ﬂ 4 (Democratic,
(d) D This committee is a or subordinate) committee of the P Republican, etc.) Party.

Political Action Committee (PAC): _
(e) D This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected 'organizalion is a:
D Corporation D Corporation w/o Capital Stock - D Llabor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyisl/Registrant PAC.

f This committee éupports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

() This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate. -

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

RickPAC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lot el
T s VS I PRI B RV

CITY : STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of committee

books and records.

Corry Bliss :
l i1 [ I T NS N TR A N NS VR (N N A VO N TS TR N S SN N NS S NN NN N N NS N TN AN (NN A N | I
lplq IBIOXI 2;7?51 L1

Full Name

Mailing Address

Illlllllllllllllll'!l lllllllllllll

1.l
At M BB

Title or Position CITY STATE ZIP CODE

(Assistant Treasyrer, (617, - 1970, |-|7925 , |

Ll i 1 1 l Telephone number

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name IS,te.falnn (I; | Ra§§alntliqol

of Treasurer S S AU N (N O U N N N A I I
Mailing Address |1lgqol }S Sltrleqt INWI | N S TN S N N N N N N Y O A S O A | [ l
l IR WU WY FUURN VRN Y N NN NN (N TN NN NN N I N OO VU N N N AN SO N NN (N N NN SN N N l ..
Ivyashlrl‘gltoln i P fDICI |2|0Q0|6 1 |-| 1] |
CiTY STATE ZIP CODE
Title or Position
ITTe?SPr?"t NG S NS S SO NS DU OO A O T I Telephone number ' 12921 " |4961 |'|7?3p ] ‘

L _
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Full Name of

Designated i
esignate ICiorry B“lssf | O T N

Agent
|P.Q-Bax 2735 | |

Mailing Address

IIIlllllllllllIll'llllllllli'lllllll

lAlusItir]lllllllllllllll[T)l(l- |7$7ISQI!'|111

CITY . STATE ZIP CODE
Title or Position
lA§51ISt1amt ;Trleqs"lqur I S N I N S Y I

L Telephone number

1617, }-1970, |-17025,

POPOLAPY | COPE= 1 gy Dl

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Plains Capjtal Bank |

1NN I I Y N U TN NN N N [ [ [ IS (N (N N N S Oy oy |

Mailing Address |gﬂqqolngreslsAYepqel [N Y NOURY [ (Y N (N S O N N S Ty N A s o | l.l

IS U Y OV N N NN N Y S0 A S I (N O Y W A ES U N S |

llSIUiFel‘lpq 141
lApﬁtiQIlllllllxlllllllT_)x(__J|7§79111|'||11

CITY . STATE ZIP CODE

Name of Bank, Depository, etc.

IllllllllIIIlIJ]IIIIIIIII]I][]IIIIlll_l

Mailing Address llllllllllllllllllllllllllllllllll

Illlllllllllllllllllllllll?il!l]ll

llllll]lllll]ll!ll]|II|IIIII"I|1

CITy ~ STATE ZIP CODE
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